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Please refer to the Instructions

information requested here is

required by law (Section 3010 waste ACtiVity
of the Resource Conservation

and Recovery Acl).

completing thic form  The EPA Notification of Regulate@”\i

United States Environmental Protection Agency

PROGRA
. Installation’s EPA, ID Number (Marle-3¢-iz. the appropraieir s

"Date Received
AN2 PR97 o

MANAGEMENT BHAN( H

|§< I A. First Notification B %‘3;;?:;"};"nﬂtgfam”

Il. Name of Installation (include company and specific site name)

\IL Dept. of Transpoctation

lil. Location of Installation (Physical address not P.O. Box or Route Number)
Street

RECEHVED
R+ 9 West -A
Street (Conlinued) I Q N 2 1 1997
City of Town State | Zip Code

Tremond Lo wls of

County Code County Name

%!79 Tazewdll

IV. Installation Mailing Address (See Instructions)

Street or P.O. Box

101 Man St

City or Town State Zip Code

V. Installation Contact (Person to be confacted regarding waste activities at site)
Name (Last) (First)

Peoria | L GILD2- 1111

FAINTER. TErRY

Job Title

Phone Number {Area Code and Number)

DisTicT §- BRWGE AAmming TectHwician]
Vl. Installation Contact Address (See Instructions) i

4 67/-3333 ]

[ A. Contract Adaress
Location Mailing Other B. Street or P.O. Box

| [ [X]] |

City or Town State | Zip Code

VIIl. Ownership (See Instructions)

DALE E I Rn.swc,t:—:&

A. Name of Installation’s Legal Owner

STATE oF TLLino1S — DEPARTMENT oF TRANSPORTAT iond

Street, P.O. Box, of Route Number

el mpann STREET

City or Town State | Zip Code
Pecrain TL | Libo2-1(1]
Phone Number (Area Code and Number) R e R RS e mﬂga?or e Month Day Year

BeD L7~ 2333 = =3 I "
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Vill. Type of Regulated Waste Activity (Mark X’ in the appropriate boxes; Refer to instructions)
B. Used Oil Recycling Activities

A. Hazardous Waste Activity

m:ﬁallatlon) Note
raquired for this actrv!ty see
instructions.

Hazardous Waste Fuel

a. Generator Marketing to Bumer
b. Other Marketers

c. Boiler andfor Industrial Fumace
1. Smelter Deferral

. P
= " Qil to Off Spemﬁcatlon Burner
b. Marketer Who First Claims the Used
Oil Meets the Specifications
2. Used Qil Bumer - Indicate Type(s) of
Combustion Device(s)
a. Utility Boiler
b. Industrial Boiler
c. Industrial Fumace

- gime: $.)
b. 100 to 1000 kg/mo (200-2 ”C} Ibs.)
¢. Less than 100 kg/mo (220 ibs)
Transporter {Indicate Mode in boxes 1-5 4,
below}
a. For own waste only

] b. For commercial purposes

Mouz of Transportation

2. Small Quantity Exemption | k-

Endicate Type of Combustion

5. Other - specify 3. Industrial Fumace

nderground Injection Control

5
| |

1. Air
. - of Activity(ies
2. Rail Device(s) mla. Transpoﬂgr
3. Highway 1. Utility Boiler —{b. Transfer Facility .
4. Water 2. Industrial Boiler 4. Used Qil Processor/Re-refiner - Indicate

IX. Description of Hazardous Wastes (Use additional sheets if necessary)

Used Oil Transporter - Indicate Type(s)

Type(s) of Activity(ies)
Ta. Process
: b. Re-refine

(D001}

D &

1. Ignitable 2.

A Characteristics of Maonli

Rl I

LRI R T

Corrosive
(DGO2)

L

sted Lol oy ardous \J\‘Janénn FAAm ooty

HiegzZargou

3. Reactive 4.
(DOO3)

L]

DLTO. [fviain

Toxicity
Characteristic

X' in the boxes coiresponding
hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

(List specific EPA hazardous waste number(s) for the Toxicity characteristic contaminant(s))

X]

[ Doog

| |

| L

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.}

1 2 3 4 5 6

7 8 9 10 1 12
C. Other Wastes. (State or other wastes requiring a handler to have an I.D. number; See instructions.)

1 2 3 4 ‘ 5 6

X. Certification

| certify under penalty of faw that this docu prep: pervi n accordance a system dailgned to
assure that qualified personnet properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and compiete.
| am aware that there are significant penalties for submitting false information, inciuding the possibility of fine and imprisonment for knowing violations.

Name and Official Title (Type or prinf)

DisreicT 4 - Beio4E Aorinity TecHsicipnl

Signature % ; : Date Signed
/4 'j

[-15-97
Xl. Comments

OLD RowetlN STREET Lepsl CompnEnTs USED 70 CREME /MowumernTS

Note: Mail completed form to the appropnate EPA Regional or State Office. (See Section il of the booklet for addresses.) g
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